e

L.T. Appropriate Authority ART & Surrogacy
{under The ART &Surrogacy (Regulation) Act, 2021)
Office of the Special Secretary, Health & Family Welfare
Dept. of Health & Family Welfare, GNCT of Delhi
%h Floar, LP. State, Delhi Secretariat, Delhi-110002

FORM 3

Certificate of Registration
ART Clinic (Level 2)
(To be issued in Duplicate)

Certificate No.: DL/AC/2023/14498/L2/5W /&)

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
{Regulation) Act, 2021, the Union Territory Appropriate Anthority, GNCT of Delhi hereby prants
mlhlhﬂTlinklmdhthnﬁnrprmﬂmrmmm Reproductive
Technology procedures as per the aforesaid Act, for a period of 05

o) 12125329 —

* Name and address of the ART Clinie: - Bhagat Chandra Hospital,
RZF-1/1, Mahavir Enclave, New Delhi-
110045

* Type of institation {Government or Private): - Private
*  Type of facility: Level 1 or Level 2: ART Level -2
L This regisiration is gramted sabject to the aforesaid Act and Rules there under and any
contravention there of shall resalt in suspension or cancellation of this certificate of registration
before the expiry of the said period of five years.
3. Registration No. allotted: [/ AT/ 2023/ 14498/ 2I5WD/ & |

4. For remewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from ........~ .. io....... menr iU

5

Chairperson, U.T.A.A. (ART & Surrogacy)

Special Secretary
- T PP Health & Family Welfare
AR il GNCT of Delhi
/)| aeny 5 .
e 2k and Lepiment
Place: DELHI : !
SEAL

m . .
SPLAY OKE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS.
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